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What is Autism? 



 Both positive (abnormal) behaviors and negative 
(the absence of normal) behaviors are required to 
make a diagnosis of ASD 

 

 

 

 Age, developmental level, expressive language level, 
culture, and context (e.g., different settings or social 
circumstances) can significantly affect how behaviors 
manifest 

ASD is a developmental disorder 



ASD defies generalization 

Measured Intelligence 
Severely Impaired-------------------------------------------------------Gifted 
 
Social Interaction 
Aloof----------------------Passive-----------------Active but odd 
 
Communication 
Nonverbal---------------------------------------------------Verbal 
 
Behaviors 
Intense---------------------------------------------------------Mild 
 
Sensory 
Sensory-seeking-------------------------------Sensory aversions 
 
Motor 
Uncoordinated---------------------------------------Coordinated 
 
 
 
 
 



Rising Rates 



Rising ASD prevalence* 

 Older studies focused primarily on more narrowly 
defined “autism” 

 More recent studies look at combined PDD 
 
 

 Recent surveys suggest that rates can be as high has 
1 in 50 (NCHS, 2013) 

 



Changes in epidemiology: ASD and other conditions 

 Historically, 70%-85% of autism cases were 
associated with intellectual disability, but this is no 
longer the case 

 14 recent population-based studies reported IQ data: Across 
samples 30% to 85.3% had IQ in the average range 

 

 75%-90% of children with ASD acquire some 
functional language (compared to earlier estimate of 
50%) 

 

 

 

 



ASD is a developmental disorder 

 Symptoms and behaviors change with development 

 Development is affected by having ASD 

 



Changes in epidemiology (cont.) 

 Male to female ratio range = 2.7:1 to 15.7:1 (median 
4.9:1) 
 

 Regression rates initially estimated at 30% (Lotter, 1966) 
 Recent estimates range from 12.5% to 38.6% (median 23%) 



Autism and Immunization 

 Very difficult to identify a true regression 

 30 to 40% of parents report regression 

• A smaller percentage of parents feel very 

passionately, that the onset of their child’s 

autism is associated with some temporal event, 

like an illness, or a vaccination 



Regression and Immunizations 



Why the concern? 



Why the Concern? 

• n = 12 children with a chronic colitis and regressive  
 developmental disorder  
• found that 9 had autism, and after all the medical testing,  
  they reported an association with the MMR vaccine, based  
  on parent report 

 



Autism and Immunizations 

• n = 498 cases of autism born in UK since 1979 
• looked for a change in the amount of cases identified  
  or a change in the age of onset that was associated  
  with the introduction of the MMR vaccination in 1988  



Autism and Immunizations 

   

Association Between Thimerosal-Containing 
Vaccine and Autism  

Anders Hviid, MSc; Michael Stellfeld, MD; Jan 
Wohlfahrt, MSc; Mads Melbye, MD, PhD  
 
JAMA. 2003;290:1763-1766.  

Results:  We identified 1227 cases of autistic-spectrum disorders. The risk  
did not differ significantly between children vaccinated with thimerosal-
containing vaccine and children vaccinated with thimerosal-free vaccine for 
autistic-spectrum disorders. Furthermore, we found no evidence of a dose-
response association (ethylmercury) for autism and for other autistic-
spectrum disorders.  

Danish Epidemiology Science Centre  



No More Mercury 



Autism and Immunizations 

Objective. To compare ages at first measles- 
mumps-rubella (MMR) vaccination between children 
with autism and children who did not have autism 
in the total population and in selected subgroups,  
including children with regression in development. 



Autism and Immunizations 

Results. No significant associations for either of  

these age cutoffs were found for specific case  

subgroups, including those with evidence of  

developmental regression. 



Autism and Immunizations 



Autism and Immunizations 



Autism and Immunizations 



2010: Too Little, Too Late? 



 A New Angle on an Old Question? 



New Angel, Old Question: Japan 



Why? 

 The mystery of autism? 

 What is it? 

 What causes it? 

 Why the rise in rates? 

 Most don’t understand 

 Leaves the door open 

 People look for an obvious answer 

 We need to educate better! 



What is Autism? 

Impaired Learning  
and  

Perception 

Pervasive 
Developmental 

Delays 

AUTISM 



What to Do About It? 

 Earlier Detection 

 Get to a place where we can detect autism before MOST 
vaccines! 

 Move away from waiting for behaviors to emerge. 

 Understand the infant brain. 



Until Then: NODA 



Until Then: SARRC 

 Advance research and provide support to 
individuals with ASD and their families. 
 Early education for newly diagnosed families 

 Early intervention: Inclusive preschool, in home parent 
training 

 School consulting 

 ‘Tween programs 

 Social skills training and psychological counseling  

 Teen Programs: Community Works 

 Adult Programs: Life Skills and employment! 

 Research Programs: Clinical Trials and improved detection 

 Let’s focus less on the cause and more on the people! 



Thank you for your attention! 

Questions? 

 

SARRC 

www.autismcenter.org 

Christopher J. Smith, Ph.D. 

csmith@autismcenter.org 
 

 

http://www.autismcenter.org/

